From the functional standpoint, the hand is one of the most important organs of the body. However, its significance depends largely upon the pincer action of the thumb-index. The management of traumatic lesions of the hand is nowadays' subject of numerous scientific discussions. We present here the case of a patient with a recent laceration of the central slip of the extensor tendon with boutonniere deformity linked to a dislocated interphalangeal thumb of the same hand with a loss of force of the clip thumb and index finger. This combination is a rare lesional of the traumatic hand that has not been previously reported in any orthopedic literature. It was observed after adopting the orthopedic treatment that the range of motion of its joint was at the same level as its healthy side without observing any redislocations during the 6-month follow-up period.
Introduction
To pick up an object we using the hand, this function provided particularly by thumb-index pinch [1] . This operation of the clip is provided by the digital and the muscle with the tendon bone chain termination. Moreover, the extensor apparatus of the finger is a complex structure and injury can lead to significant digital dysfunction. Besides, closed central slip injuries could be missed and diagnosis might be delayed because of the lack of an open wound and often with no radiographic abnormality; this could results boutonniere deformities if they were untreated [2] . Many procedures were described in literature with no recommendation of a standard treatment (whether Conservative treatment or surgical) [3] . Dorsal dislocations of the interphalangeal joint are common injuries and reduction is usually obtained by manipulation. When it is irreducible then we have to think of an interposition between the joint surfaces. [4] In this report we aim to present the case of a patient with laceration of the central slip of the extensor tendon at the proximal interphalangeal (PIP) joint with volar displacement of the lateral bands which could results the so-called boutonniere deformity that includes a loss of extension at the PIP joint and compensatory hyperextension of the distal interphalangeal (DIP) joint associated to a dislocated interphalangeal thumb of the same hand with less power in the clip thumb and index finger. The Neurovascular exam after reduction was also normal. The postreduction X-rays obtained in the emergency room showed a restoration of articular congruity at both joints (Figure 3 (f) ).This is why; we adopted an orthopedic treatment with immobilization (Figure 4) , and physiotherapy to restore passive extension and flexion of the proximal interphalangeal joint. It was observed that the range of motion of its joint was at the same level as its healthy side without any redislocations observed during the 6-month followup period and the patient made good progress. (Figure 5, Figure   6 ).
Patient and observation

Discussion
From the functional standpoint, the hand is one of the most important organs of the body. However, its significance depends largely upon the pincer action of the thumb-index. The extreme mobility of the first metacarpal bone made the thumb functionally as important as all the remaining fingers. Due to the high functional salience even the slightest degree of impairment may not be acceptable [3] .Through the size, weight, shape of the object and method gripping, we could define several types of plugs among which are the bidigitales taken. The later, are divided into two categories: terminopulpar clamps (pinch) and pulpo-side (key grip) [5] . The operation of this clip is provided by the digital and the muscle with the tendon bone chain termination and the grip force is assured essentially by thumb-index pinch [6] . A very scanty body of literature is available on the subject with no similar cases or documents were previously reported neither published. Dorsal dislocations of the interphalangeal joint are common injuries, and reduction is usually obtained by manipulation. When it is irreducible then we have to think of an interposition between the joint surfaces [4] . Closed Zone III or "boutonniere" injuries are managed conservatively unless there is evidence of displaced avulsion fractures at the base of the middle phalanx, axial and lateral instability of the PIP associated with loss of active Or passive extension of the joint or of a failed non-operative treatment [7] . 
